The purpose of this study is to provide descriptive data of the incidence of sonographers reporting work-related musculoskeletal pain, the stage of injury or pain reported, barriers that prevent sonographers from reporting pain or injury, and the response of administration. "The average incidence of sonographers scanning in pain is more than 80 percent, with 20 percent of these cases involving career ending injuries." 1 Many of the sonographers surveyed reported neck, shoulder, and wrist pain. The Occupational Safety and Health Administration (OSHA) has shown that three primary risk factors contribute to musculoskeletal disorders or repetitive strain injuries: "posture, force and repetition." 2 Work-related injuries to sonographers are increasing due to busier schedules which causes the sonographer to do examinations on more patients with less rest time in between, and exam specialization, which causes sonographers to use repetitive motions. The increase in portable examinations also causes more strain on the sonographer due to moving a 300-to 600-pound 2 piece of equipment to the patient's bedside and often having to stand and lean over the patient in awkward positions while exerting great pressure with the transducer. "It is this constant abduction and elevation of the scanning arm and the muscular forces needed to maneuver the transducer and the machine, as well as the head and neck twisting that leads to neck and shoulder injuries." 3 If musculoskeletal injury is reported early, it is much easier to adapt ergonomic equipment to improve the health of the sonographer. Many sonographers are not reporting their pain or injury due to an incorrect belief that it is part of the job and that nothing can be done to improve the situation. In 2002, an international consensus conference was held to address the issue of sonographer work-related injury. The conference included many professional and industry groups to reach a consensus on what must be done to help prevent and correct these problems. Steps that were recommended include incorporating musculoskeletal injury prevention in sonography curricula, including questions related to prevention on credentialing examinations, and requiring prevention processes for laboratory accreditation. 4 It is vital for the sonographers and employers to work together to achieve a healthy work environment. Sonographers must follow proper body mechanics and maintain good posture as well as good physical health to do all that they can to prevent musculoskeletal injury. It is also important for the employers to provide ergonomic equipment and work schedules that allow for rest time between examinations. The cost of implementing an ergonomic program is far less than that of having a sonographer miss work for injuries. It is estimated that "the absence of a full time sonographer amounts to an estimated $21,153 loss of billable revenue in just one week." 5 This does not include workers compensation expense, replacement staff, or medical bills. An ergonomic examination table that is fully adjustable can help reduce reaching, twisting, and bending at a cost of $5200, which "can be reimbursed in less than two days work." 2 A fully adjustable chair that can help reduce exces-sive reaching and provide adequate back support can be purchased for $600, which can be "reimbursed in 2-3 patient studies." 2 "It is recommended that employers have their site evaluated by ergonomic professionals followed by making necessary adjustments, and provide education to their staff about safe postures and work habits." 6 These are only a couple of the available ergonomic solutions that make a huge impact on preventing injuries. "In the end, employers benefit through increased employee retention, retention of more experienced staff, improved productivity and performance quality, lower medical and workers compensation costs, and happier, healthier employees. Employers argue they cannot afford to implement work injury prevention programs, but in the long run, they cannot afford to ignore this growing problem." 2 An absent sonographer causes not only financial hardship on a employer but also a longer wait time for patients and compromised examination quality as remaining sonographers decrease examination times to accommodate a larger number of patients. These consequences can include "the distress of patients and their families, as well as consequences for employers in terms of sickness absence and for society as a whole in terms of welfare benefits and lost productivity." 7
Materials and Methods
This is a descriptive study of sonographers' response to how often they are formally reporting pain to administration and barriers that are preventing them from reporting their musculoskeletal injury. The participants surveyed were employed within clinical affiliates of the sonography program at the University of Oklahoma College of Allied Health. The age range of participants was 20 to 55. Approximately 135 sonographers received a survey (see appendix) asking questions related to past work-related musculoskeletal injury; 70 surveys were returned. The survey included questions asking if the sonographer had experienced workrelated pain or injury, a description of his or her pain or injury, if it had caused the sonographer to miss work, the length of discomfort before it was reported to administration, reasons for not reporting it, and what actions were taken by administration. Participants were asked to voluntarily return the survey in a self-addressed stamped envelope during a three-week period in spring 2004. The study results were compiled, and participants were not named in reports. An application for the study was submitted to the institutional review board and approved.
Results
Many of the sonographers surveyed reported neck, shoulder, and wrist pain. One sonographer reported a burning pain during every examination but did not report the pain to administration because of a feeling that "it was just part of the job." Another sonographer experienced severe wrist and neck pain but felt that nothing would be done if it were reported to administration. One survey complaint was unilateral leg numbness from hip to foot. Administration was advised of the injury and "skeptically sent the sonographer for an examination and testing." Another participant reported that a sonographer missed almost a year of work due to a torn rotator cuff injury from repetitive scanning. The sonographer eventually had to file a lawsuit against the hospital because "administration refused to believe that the injury could occur on the job and forced the sonographer to scan with the opposite hand and in tears." Many sonographers reported that their reason for not reporting pain to administration was a feeling that nothing could be done to improve their situation. Another complaint was wrist pain during every examination. The sonographer did not report the pain right away because "the workers compensation process is daunting." However, after reporting the problem, administration was very proactive, and the ergonomics staff provided a wrist support and exercises to increase strength and flexibility. This treatment allows the sonographer to now scan pain free. Another sonographer was forced to change to parttime hours due to constant shoulder and wrist pain. Another sonographer reported shoulder and neck pain but failed to report it to administration because this person felt that it "just went along with the job description." One survey reported that a sonographer experienced lower back pain from transporting patients but felt that it was necessary to "adjust, adapt and overcome." Another complaint was elbow tendonitis, and after reporting the injury, the sonographer was sent to the physical therapist, who provided strengthening and stretching exercises, but also had to begin taking pain relievers regularly. Another reason for not reporting pain was "no time to report it and no time to take off work to find treatment." Comments such as these support the issue of sonography shortage and the higher demand being placed on sonographers to complete more examinations in a shorter amount of time. One sonographer did not report an injury because of concern regarding a future job with a work-related injury on file.
Discussion
The data received supported the theory that many sonographers are not reporting their pain or injury due the incorrect belief that it is part of the job and nothing can be done to improve the situation. This is a misconception because much can be done to provide sonographers with a safe and healthy work environment. Sadly, this forces many sonographers into early retirement; "approximately 20% of sonographers are leaving the profession or taking premature retirement options because of persistent pain problems-a terrible personal and social cost." 7 This survey demonstrates a hesitancy to report pain, which can lead to a delay or failure in treatment. This, in turn, may lead to early retirements. Most of the sonographers included in this study are graduates of the University of Oklahoma Health Sciences Center, so the results cannot be generalized to a larger population, but the data gathered might lead to a more formalized study. A much larger population of sonographers, as well as administrators representing a wider geographical area than central Oklahoma, would have to be included in this study to derive a meaningful analysis of why sonographers do not report pain. This information is essential to developing interventions that would improve the current situation.
Conclusion
Strategies that teach sonographers why, when, and how to report pain need to be incorporated into education about musculoskeletal injury. Much can be done to provide sonographers with a safe and healthy environment, but they must request support from administration early before injury progresses into a stage that is difficult or impossible to treat. This will help reduce the sonography shortage and provide a better service to our patients and allow sonographers to have a fulfilling and productive career.
